In discussing these cases it is convenient to group together those of a similar nature; but details are given only in those which present some important feature.
The diagnosis between ovarian cyst and tubercular peritonitis is effected by observing the irregular relation of the areas of resonance and dulness {e.g. resonance over the pubes is common in tubercular peritonitis, and rare in ovarian cyst), the presence of fever, and the rapid accumulation of the fluid. All these were present in the case reported below.
Only the chronic forms are suitable for operation; and, speaking generally, the greater the amount of fluid (as in the ascitic variety) the greater the probability of cure. The operation is of the simplest possible character in many cases. The peritoneum is opened by incision, the fluid removed, and the wound then closed. (To be continued).
